
TALBOT COUNTY PLANNING & ZONING OFFICE

“ Request to Planning 

Applicant’s Name:     

Applicant’s Address:     

Telephone Number(s):    

Location of Property:    

Tax Map:         Grid:   

Detailed Description of the Request:
possible) 

     

     

     

     

     

     

     

     

     

Date Completed:  ___________________

Final Decision:  ____________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

 

Date Received:  

 

TALBOT COUNTY PLANNING & ZONING OFFICE

Request to Planning Officer” 

      

      

      

      

   Parcel:           Lot:      Zone:  

Detailed Description of the Request:   (use attachment if necessary, submit drawing or site plan if 

      

      

      

      

      

      

      

      

      

For Office Use Only: 

Date Completed:  ___________________________           Reviewed by:  ________________________________

________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

:        

TALBOT COUNTY PLANNING & ZONING OFFICE 

   

   

   

   

Zone:     

(use attachment if necessary, submit drawing or site plan if 

   

   

   

   

   

   

   

   

   

________________ 

____________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 


